controls from 3 to 4 5 per cent. On the other hand, there was a difference in their ability to obtain diuresis after drinking the water. The average figure obtaiined in healthy cases was 0 7 per cent. of urea, but in the suspected cases the percentage of urea was above 1 per cent. What does this mean? In attempting to throw light on the problem the hours from 7 to 9 were extended to 7 to 11 a.m., so that four hours were given for the kidneys to excrete the water instead of two. In a typical suspected case the figures obtained with this modification were 3 9 per cent. for the night urine, 1-7 per cent. for the urine collected between 7 and 9, and 0 6 per cent. for that collected between 9 and 11 a.m. From this it will be seen that there was cvidently some delay in the excretion of the water. Whereas this point may not be of significance, on the other hand it may be that when there is slight damage of the kidneys the excretion of water is delayed longer than the normal, and this may be used in detecting fine degrees of renal impairment.
In a series of cases of acute nephritis in children, the after-histories of which I was enabled to follow up, I found that in a good majority there were enlarged tonsils and adenoids which were in a state of chronic inflammation. From the results of their removal it could hardly be doubted that these were important Vetiological factors in the production of the disease. The most severe constitutional symptoms were associated with massive heematuria and slight oedema, and, curiously enough, although it is stated to be a pronounced symptom, scanty urine was not a feature in any of the cases. The blood urea was raised in a few and returned to normal with subsidence of the acute symptoms. When examined a year later with the usual tests for function activity the patients appeared to be healthy and to show no trace of disease.
Dr. H. A. ELLIS
stated that his investigations showed that the renal or cardio-renal disease occurred in the acid-group type, that is, those who had, on urinary analysis, the free acid and their ammonia-combined acid in the ratio approaching equality or unity, in contradistinction to the alkaline group, the ratio of which between the free-acid and ammonia-combined acid approximated the ratio of three to one. This latter constitutional group only acquired renal disease as the result of secondary infection of the bladder and kidney pelvis, the alkaline group being much more subject to septic involvement, which rarely occurred in the acid group, this group being naturally far more resistant to germs.
Renal disease wa's largely a question of excess metabolism and kidney strain resulting from the elimination of excessive waste causing renal degeneration, which had to be controlled if deterioration was to be avoided. He said that he was old enough still to believe in the help in this direction that could be obtained by using the skin and bowels as an aid to relieving the kidneys of some of their difficulties. He had found that the following method yielded considerably better results than would normally be obtained from other treatment: (1) Rectal injections of magnesium sulphate up to 2 oz., as well as its oral administration in small doses until the bowels acted copiously; (2) in addition, 1o-th gr. of physostigmine by the mouth two or three times daily.
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